State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)
Village Associates Construction

Date of Notification (1)
6/29/2015

Agencies Notified Type Notification Street Address
E ik B inital 331a 5th Street
DEP B Amended City, State, Zip Code
DOL Amendment#____ Jersey City, NJ 07302
E DOH E Ejr:;it?::)ﬁncludmg Name of Contact Tr'~~hone Number
{0 obcA [ canceliation Frank

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_Residential Property 3 school (K-12)
Street Address : || Subchapter8 (OtherthanK-12)
282 Park Ave ) %% St::i-fr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Lyndhurst 3000 2 50+
County (6) ' County Code (7) Current Use (Prior if being demolished)
Bergen (STAIEUSEONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a ' n/a Loznica Management Gorp
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code !
n/a : Lincoln Park NJ 07035
Project Manager,for Monitoring Firm Telephone No. Telephone No. License No.
nfa . n/a 9737057950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

June 30th, 2015 July 6th, 2015 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address ' N
22 Troy Lane

X1 Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours
| { Other — Describe:

City, State, Zip Code _
. Lincoln Park NJ 07035 -

Scope of Work (Check All That Apply)

E 23 sforz23 If

E Renovation

Full Containment with Negative Pressure

K] 2160 sfor2260If [1 Demoiiion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AREmR,
Type
Location of U Ndog“?’llliy b Description of
Asbestos-Containing Material (ACM) ik = eni’cef Asbesios Containing Materiai (ACM) Amount m
TO BE ABATED i S (i.e. thermal systems insulation, (Specify 2158 |T
In Facility . ; 5 ’ surfacing, VAT, or SForLF) 5 12 -§ 2
(13), (12) other miscellaneous) 2|2 e |2
- =3 @
Yes | No | N/A =
Kitchen =~ : X Plaster Ceiling 250 SF %

Name of Registered Wa;ste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste
Loznica Management Corp 033%7 ?’BD GROWS Landfill
City, State Disposal Date City, State
Riverdale, NJ - TBD ___l_\ﬂ_orrisville PA 19067
Completed by Title Sj r ) Date
E. Girovic Secretary June 29th, 2015
e—

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



GAC Project # 504-2015

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)

June 29, 2015 GOUTERMAN RESIDENCE P8 -

Agencies Notified Notification Tvpe Street Address R T
Xlinitial Notification 24 HILLCREST ROAD = AN Beal
O EPA O Amended Notification City. State. Zip Code - Te
Obca O Emergency (including CALDWELL, NJ 07006 F o _ ;
Xl poL justification) Name of Contact Teiephone Number - = * 7 177
[X] DEP- No Longer REQUIRED MS. NANCY GOUTERMAN -
O Cancelled
DOH
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
GOUTERMAN RESIDENCE O school (K-12)
Ty r— O subchapter 8 (other than K-12)
24 HILLC-R_EST ROAD X other (i.e. private & commercial buildings, homes, eic.)
Sq. Feet: ~3400 SF  # of Floors: 2 Bldg. Age: ~87 years old
City (5) County (6) County Code (7)
CALDWELL ESSEX (State Use Only) Current Use (prior if being demolished): RESIDENCE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ENVIROVISION, INC. 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 WARGARAW ROAD

Street Address

268 MAIN STREET

City, State. Zip Code
FAIRLAWN, NJ

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitering Firm
FRED LARSON

Telephone Number
973-636-9145

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
07/08/15

Scheduled Completion Date (11)
07/09/15

Name of OSHA Monitor

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe

Hours 8AM - 4PM

[X] Facility Closed/Vacated During Entire Period of Abatement (NOT SUB 8)
O Abatement Performed Outside of Normal Facility Hours

O Facility Occupied During Entire Period of Abatement

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work {Check all that apply)

Xl>3sfor>3If
0> 160 sf or > 260 If

[XI Renovation
O Demolition

O Full Containment with Negative Pressure

X  Mini-Enclosure (Cut & Wrap)

[XI Glovebag Procedure

O Non-Exempted (*) and Non-Friable Procedure

Newark Carting, Inc.

NJ DEP # 4509

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair_Encap Eniclose
YES NO NA

Basement Xl TSI - pipe insulation 200 LF X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Newark, NJ 04509
Disposal Date City. State [
Notes: None 07/09/2015 100 New Ford Mill Rd. |
Morrisville, Pa 19067 |
215-736-1700 |
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT e; v 44 June 29, 2015
MANAGER //?

Copies To:

Ms. Nancy Gouterman and EnviroVision Inc. Attn: Fred Larson



AK (00922

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

| RnntFomy

Date of Notification (1)

Name of Building Owner/Operator (2)

06-27-15 Rich Luhrs Bi5 un -
Agencies Notified Type Nofification Street Address s < *"fr B2y
600 Wishin il Rd. : 2
EPA [ initial g Well Ra s
DEP [[] Amended City, State, Zip Code vy
DOL Amendment # Wyckoff, NJ 07481 o
Emergency (includi —
EI DOH D justmrgaﬁ::)(mcu o Name of Contact | Telephone Number
[] DcA [ canceliation Rich Luhrs 00

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private Residence [ school (K-12)
Street Address D Subchapier 8 (Other than K-12)
600 \lehing Well Rd E Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bidg. Age
Whyckoff
County (6) County Code (7) Current Use (Prior if being demolished)
BBI’QEI‘I (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 216-9603

License No.

012086

Start Date (10) Scheduled

07-06-15

07-07-15

Completion Date (11)
Delfa

Name of OSHA Monitor

Contracting LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe: 7:00 AM- 5:00 PM

K1

Facility Closed/Vacated During Entire Period of Abatement

Street Address
522 7th St.

ours

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)
; z3 sfor23 If E Renovation o Full Containment with Negative Pressure
5] 2160 sfor 2260 If ] Demolition | Mini-Enclosure
L] Glovebag Procedure
= | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab ?’t:;ent
Location of U N dogn?“iy b Description of
Asbestos-Containing Material (ACM) nje ; e Loy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlg d"anla;t 5 (i.e. thermal systems insulation, (Specify Plx|2 4
In Facility Us _;32 AL surfacing, VAT, or SFor LF) 3|8 = &
(13) €12} other miscellaneous) g ) ::"_; g
— - @
Yes | No | N/A ®
Basement X VAT 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Waste ..
Delfa Contracting LLc 3535 :6 ° © f'f Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07-08-15 Tullytown, PA
Completed by Title Signature r Date
Jaime Delgado Proj. Manager. 06-27-15

ASB-41 (R-06-08)

L

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey
Notification of Asbestos Abatement / J1
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) RECooy = ;“‘" s
Date of Notification (1) Name of Building Owner/Operator (2) o=
6/30/15 Elmwood Park Board ggRdugation

Agencies Notified Notification Tvpe Street Address WJUL =2 RH 8: 31‘

60 E 53rd St
EPA Initial Notification City. State, Zip Code & '\ 27 ¢ v -
O DCA O Amended# Elmwood Park, NJ 0’72107‘: ,'-j» CUR] ym
DOL Emergency notification (including Narme of Contast T LI E‘fa—emmﬁ Yp
DEP justification) LoilcoCorardi _yi-/SRRT
XIDOH O Cancelled

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sixteenth Avenue Elementary School School (K-12) '

O Subchapter 8 (other than K-12)

" Strest Address Other (i,}e. private &#cofrnr__rlnercila;buildirégiz., hﬁo\mﬁas, etcﬁ)QS‘

73 16th Ave Sq. Feet: NA of Floors: g. Age: i

Current Use (prior if being demolished):
City (5} County (6) County Code (7) p g ; )
Elmwood Park Bergen (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

Panoramic Window & Door Systems Inc.
Street Address : Street Address

712 Sergeantsville Road
City, State. Zip Code City State. ZibCode '

| Stockton, NJ 08559

Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number

P (732)926-0900 01237
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/06/15 - IAQ GURU LLC

08/25/15

Occupancy Status During Abatement (Check only ong) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 87 Main Street
O Abatement Performed Outside of Normal Facility Hours -
Describe City. State, Zip Code
®IOther — Dascribe: M-F 7:00 - 3:30 Lincoln Park, NJ 07035

Source of Work (Check all that apply)

>3sfor=31If Renovation O Mini-Enclosure
H > 160 sf or > 260 I O Demolition OGlovebag Procedure
Non-Friable Procedure
Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) or LF) Remove Repzir Encap Enclose |
(12) [
YES NO NA
Exterior Windows 1 floor ~ | Window Glazing 2120 LF
Exterior Windows 2™ Floor Window Glazing 2165 LF HE
Name of Reg. Waste Hauler NJDEP Waste Hauler [D # Cubic Yards of Waste Name of Registered Landfill
0036057 Chrin Landfill
Panoramic Window & Dr Sys Inc |
' Disposal Date City. State |
Allentown, PA

1/ [

Completed by (Print or Type) Title aturg / Date e
Mark M Jovic Consultant (0 P 5@ v [5




Check#2224

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:16}

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

06 29 B3 .
. 'f Diana Pohl i
| Agencies Notified ‘ Type Notification Sirzat Address i n 7 -
: g TG
% EEJT:WD X :”l]al e 42 Stiles Avenue
= : [] Amended , City, State, Zip Cods g | | _
| X DHSS Amendment # !
| E DCA ’: Emergenc}r {indud;ng MOITIS Plall‘ls, NJ 0?950 .
{NJAC 5:23-8} justification) Name of Contact Telaphons Number

[ ] Cancellation

Diana Pohl

FACILITY INFORMATION

Private house

Name of Facility Whare Abatement is Taking Place (3)

Type of Facility (4}
[ School (K-12)

I Strest Address
42 Stiles Avenue

homes, elc.}

[ ] Subchapter & {Other than K-1 2}
X Other (i.e., private and commercial buildings,

City (5) Square Feet i # of Floors Bidg. Age
Morris Plains, NJ 07950 |
. County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Morris

Name of Monitoring Firm Hired by Building Owner (8}

ASCM No.

Mame of Abatement Coniractor (9)

Gr Tech LLC

Strest Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No

Telephone No.

973-638-1777

License No.

01127

Siari Date (10)

07 , 08 , 15

Scheduled Complstion Datz (11)

07

;10 4 15

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement; AM-

P

Occupancy Siaius During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
| ] Abatement Performed Outside of Normal Facility Hours - Describe

PM_ AM

Street Address

20-2]1 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work {Check all that apply)

M =3sfor>31f

X Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

Mini-Enclosure

X > 160 sf or >260 If | Demolition Glovebag Procedure [_|Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ’
Is Location Abatement Type
Location of Normally Description of
G 5 5 m m
Asbestos-Containing Material (ACM} Used Solely by Asbestos Containing Material (ACM) Amount s |8 zZ |2
: TO BE ABATED Ma_'”‘?”aﬂ_ﬁe{? (i.e., thermal systems insulation, (Specify 318 |8 |8
IN Facility Custodial Staff? surfacing, VAT. or "~SIF or LF) S| |2 |s
(13} (12) other miscellansous) - % @
| Yes | No | N/A
i 1 . . - . |
Attic O | |X  |Vermiculite insulation 1,000 SE X OO0
[ 7} 1 | |
O O |O o
O |0 |0 0|00
O |0 |O n[w][=]=
Name of Registered Wasie Hauler ~ NJDEP Waste Hauler ID No.| Cubic Yards of Waste Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.RF.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner Fgujlc wenad/ 06/29/2015
ASB-21

MAY 11

* Do rot use this jorm for asbesios licensure exempied activities.




(1609

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
06/29/2015

YEVGENITY GALPER

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address : g"l_; i ;
i 774 OLD MILK RD. RO~ Flopa
EPA Initial aril s
DEP ] Amended City, State, Zip Code
[x] poL Amendment#___ FRANKLIN LAKES. NJ. 07417 s :
O O ]Er;}?ﬁrgshpg)(mciudmg Name of Contact | Telephone Number- .
D DCA D Cancellation MARC CHIARAMONTE l Buz- . -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
774.

Type of Facility (4)
[0 school (K-12)

Sireet Address [1 Subchapter 8 (Other than K-12)

OLD MILK. RD Other (i.e. private & commercial buildings, homes,
i ) etc.)

City (5) Square Feet # of Floors Bldg. Age

FRANKLIN LAKES. NJ. 1642 2 49

County (6) County Cade (7) Current Use (Prior if being demolished)

BERGEN (STATE USE ONLY) YES

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

SHARON QUALITY CO .LLC.

Street Address

Street Address
22 VAN ORDEN PL.

City, State, Zip Code

City, State, Zip Code
HACKENSACK. NJ. 07601

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-708-4270

License No.

01135

Start Date (10) Scheduled
07/08/2015 07/10/20

Completion Date (11)
15

Name of OSHA Monitor
ENVIRO-PROBE. LAB. INC.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Street Address
108 LIBERTY ST.

City, State, Zip Code
METUCHEN. NJ. 08840

Scope of Work (Check All That Apply)
[0 =3sfor=31f

El Renovation

Full Containment with Negative Pressure

[x] =2160sfor=260If [J Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abz:_t;pn;ent
Location of it Ndogniallly Description of
Asbestos-Containing Material (ACM) I':e' A ot "‘;;,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'g d?“lagt o (i.e. thermal systems insulation, (Specify Zlplal|¥
In Facility = ;'32 Ll surfacing, VAT, or SF or LF) 38|28 |8
(3) <) other miscellaneous) slE |22
— —_ @
Yes | No | N/A ¥
Kitchen & Basement Lower level X Linoleum &Vat Floor Tile 430 SQ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI. STATE. ASSOC. INC. vl e MINERVA ENTERPRISE. INC.
City, State Disposal Date City, State
BRONX, NY. TBD WAYNE/?BURG. OHIO
Completed by Title Signatyre X Date
CARLOS ESQUIVEL MANAGER ' 06/29/2015

(&} ]

ASB-41 (R-08-08)

/ * E)At use thi;form for/ébés licensure exempted activities.



N0 (716399 2942

% - Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT LT
{Pursuant to NJAC 8:60 and 12:120) i S s
Date of Notification (1) Name of Building Owner/Operator (2) a =
6/23/15 W : /| =
/ D Sherman LLC B <5 4.,
Agencies Notified Type Notification Street Address RiT 52 5‘9
N PO Box 4123 BRLT N
X Eepra % Initial 5 e ‘g g U e
DEP Amended ity, State, Zip Code e 10y, LD RE
E DOL Amendment # Clifton, NJ 07012 LICEKS ING 0L
| E includi
E DOH 1 [:] juzﬁgaetridgg)(mc Ueling Name of Contact | Telepbnne Number
[J oca 1 [] Cancellation Wilson Reilly | _
L
|

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)

House

Type of Facility (4)
[0 school (K-12)

Street Address
78 Sherman Street

Subchapter & (Other than K-12)
X Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Passaic N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone Nao.

License No.

#00675

Telephone No.
973-345-8685

Start Date (10)
7/07/15 7/08/15

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

ASB-41 (R-05-08)

E z3sforz3If |:| Renovation Full Containment with Negative Pressure
[] =160 sfor2260If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tfprgent
Location of Barmaty Description of
s : Used Solely by ol :
| Asbestos-Containing Material (ACM) Mainteranial Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify F| o 2|3
In Facility b 0(12) il surfacing, VAT, or SF or LF) 3|8 'g =
(13) other miscellaneous) g = c | 2
= 2|8
Yes | No | N/A o
basement X pipe insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. f Wast
D&S Abatement, Inc. #;ggeée ° 10’BDaS © Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, fA
e
Completed by Title Sig Lu’7,- | Date
Deanna Brkusanin Project Manager . /W /1 124~ 6123115
¥

* Do not use this form for asbestos licensure exempted activities.




{\C qgcg 3]’522q ~ Print Form
| |
]\ v ! State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT S it
(Pursuant to NJAC 8:60 and 12:120) i S o R
Date of Notification (1) Name of Building Owner/Operator (2)
6/23/15 Teresa Hiner _r
Agencies Notified Type Notification Street Address L ]
con B inita 63 Willow Street
| E nitia 5
[[x] bpep [0 Amended City, State, Zip Code P RUL
| DOL Amendment # Glen Ridge, NJ 07028
El DOH D E;ﬁerg:t?;:) (including Name of Contact | Telenhone Niumber
[] bca ] canceliation Teresa Hiner | 71v o= e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
House

Type of Facility (4)
[0 school (K-12)

Street Address |:] Subchapter 8 (Other than K-12)

63 Willow Street Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Sguare Feet # of Floors Bldg. Age

Glen Ridge N/A N/A N/A

County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abétemer.t Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No,

#00675

Telephone No.
973-345-8685

Start Date (10) Scheduled
7/06/15 7/07/15

Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

:

Other — Describe; Occupied

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E‘ 23 sforz3If D Renovation | Full Containment with Negative Pressure
[7] =z160sforz2601f [[] Demoiition %] Mini-Enclosure
|| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_lrten;ent
: MNormally P yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\i:' t O:HY }" Asbestos Containing Material (ACM) Amount o g
TO BE ABATED c ,:2;."”' S'::?‘f’? (i.e. thermal systems insulation, (Specify § ) § 2
In Facility us 1“; at surfacing, VAT, or SF or LF) 2 (3|3 |¢2
(13) a4 other miscellaneous) 2 |22 |¢g
= R
Yes | No | N/A %
basement X pipe insulation 75 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wast
D&S Abatement, Inc. #2'31(319&&56 9 -?BDaS = Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD /q Tullytown, PA
Completed by Title Signatufer 2 Eé + | Date
Deanna Brkusanin Project Manager . 6/23/15

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




Mg 222528 49063

(Pursuant to NJAC 8:60 and 12:120) Proe b V0 j e e pe

L Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT - S

Date of Notification (1)
06/25/15

Name of Building Owner/Operator (2) .
Associates, L.P. & JN Management Cc:;".-f'l’é'ci-'L !

3 R
e A
Agencies Notified Type Notification Street Address wNE
160 W Broadwa £ TS
EPA [x] initial £ T )
DEP [] Amended City, State, Zip Code ] S IROL
DOL Amendment # Paterson, NJ 07522 &
E includi
[X] boH O jui;rl?ﬁrgi?gg)(ln Heng Name of Contact Telephone Number
[x] pca [ Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Associates, L.P. & JN Management Co., Inc.

Type of Facility (4)
1 school (K-12)

Street Address

Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

160 W Broadway e
City (5) Square Feet # of Floors Bldg. Age
Paterson

County (6) County Code (7) Current Use (Prior if being demolished)

Passaic (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pro Abatement

Street Address

Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

I | Abatement Performed Outside of Normal Facility Hours
. | Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223

Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor

07/06/15 07/16/15 HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One) Street Address

1600 ROUTE EAST SUITE 107
City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
|

UNION NJ 07083

Scope of Work (Check All That Apply)

O] =3sfor=3if E Renovation %] Full Containment with Negative Pressure
|E| =160 sf or 2260 If D Demolition H Mini-Enclosure
u Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
i& Uocation Abatement
Type
Location of U Ndogn?"ry b Description of
Asbestos-Containing Material (ACM) Mse' i ey }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'“ d?”la&*m (i.e. thermal systems insulation, (Specify Dlo|la |l
In Facility us! 0(1'52‘ Sl surfacing, VAT, or SF or LF) 3 (&g |8
(13) ) other miscellaneous) g gl 2|8
= I
Yes | No | N/A @
1st Floor T VAT 5,100 SF [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SAN TON SERVICES 22430 MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ | KEARNY, NJ
Completed by Title Sigpature —. /! J Date
i (A LR o AN P
Bryan Parra Project Manager (tO q-ﬂ V1V ) 06/25/15

ASB-41 (R-06-08)

T =

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

O \’]tk.. L

QD €m 0‘)

Date of Notification (1) . e of Buildin Owner!Operator @) ?s 15 i1 - ]
- — w - F'.’ -« F
{n 30 = i( Villane U -2 &y 8: 41
Agencies Notified Type Notification Street Address
7 AUE (s
O EPA XC. initial T C‘% 576 SGU‘%\-‘? ué’ KIRO)
O DEP O Amended p e
52 Do Amendment 2___ cotch Plaing Kb 0757
: O Emergency (including Name Of Contact Telephone Number
;é DOH justification) l [ Sepnone U [
O DCA O Cancellation \ (__K V an e
' FACILITY INFORMATION = '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

S (\ NG i{, 'n;‘ l y Du.r_ licn 4 O School (K-12)
Street Address «J O Subchapter 8 (Other than K-12)
g G g_‘ 5 P o/ + [ &N & U C ﬁ}er (ie- private & commercial buildings. homes,
City (5) - ) },_.._ Square Feet # of Floors Bidg. Age
: SCOJrcH PIC\mS NI 07076 | Z &0 £-
County (8) g County Code (7) Cunz?nt Use (Priorjf being demolished)
Union ST ooy Sl ot Dl

Owner (8)

Name of Monitoring Firm Hired by Buildi
EPcTéchnalegies

ASCM No. l

Name of AbatefMent Contractor (3)

X

?c. c.hnglosw.s In g

3%

“Ho. Box 337

City,
Cw

Proje Managerforg i

i+, NI 08S33  few if:%#* A 08533
609 758-3%560d 758- 335 | (YO DY

Start Date (10} Scheduled Completion Date (11)

1=10=15 7-171-15

Name of OSHA Monitor

EF(.- Tﬁcl"‘nc[‘oc‘\tegs .L..n_c_

QOccupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abaternent
. Abatement Performed Outside of Normal Facifity Hours
O - Other — Describe:

Street Address

P.o. Bor B3

City, State, Zip Code

Scope of Work (Check All That Apply)

23sfor23 if
2160 sf or 2260 If

O Renovation
k Demolition

New Egyptr NI~ 08533

O Full Containment with Negative Pressure

O Mini-Enclosure
O Glovebag Procedure

g Non-Exempted (*) and Non-Friable Procedure

seve. Schene ’PRcs‘ch*

&

Is Location Abatement
— Normally L Type
Location of Solely b Description of
Asbestos-Containing Material (ACM) Nl EaEyiy Asbestos Containing Material (ACM) Amount &
TO BE ABATED Mainienarics/ (i.e. thermal systems insulation, (Specify Plald g
In Facilty Custodial Staff? surfacing, VAT, or SF or LF) sl2|35|8
(13) (12) other miscellaneous) ¢ B |2 |E
o = @
Yes | No | N/A ) : o
ex teriog \wails K Qnd‘:lj Shfnjies [900 SF | x |
[
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste | ;
EPC Iechﬁoloqaeé L7000 (o | Waske Managemcat o6 P
City, State i Disposal Date City, State
Newo Eaypt NI 7-i1-1IS Moeassuille PA
Completed by At 3 Title Date

-30-15

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

_}I 3 an
(Pursuant to NJAC 8:60 and 5:16) Oﬁ 3_’;52 %2 4_5;1
Date of Notification (1) Name of Building Owner/Operator (2) ' ~ ke
6 / 2 | 15 Verizon 5 JUf. <en
_ : i ~Z AM o

Agencies Notified Type Notification Street Address - e &f}
g EPA & Initial 15 East Montgomery Place, Lower Level =<2 "r e

DOLWD X Amended 2 - S - Faa

City, State, Zip Cod o g e el o

X DHSS Amendment #1-6/26/15 ';_'tts‘:)e ';’ P° ? LICERR " UL
[ pca [J Emergency (including ! urgh, PA 15212

(NJAC 5:23-8) justification) Name of Contact ] Telephone Number

[J Cancellation Anthony Porta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Newark 3 CO

Type of Facility (4)

[ School (K-12)
(] Subchapter 8 (Other than K-12)

Shret Address B Other (i.e., private and commercial buildings,
67 Bloomfield Ave. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Office

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

USA Environmental Management

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /22 | 15 7 / 3 ! 15 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

Bd >3sfor=3 I [X] Renovation

(& Full Containment with Negative Pressure
] Mini-Enclosure

[] =160 sf or 2260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of o~ No:‘mally Description of 2 1% | @ | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 a | =
(13) (12) other miscelianeous) T
Yes | No | N/A @
1% Floor Mechanical EqupmentRm. |[XI |[] |[] |Pipe Fittings 48 LF XiOO|O
Basement Mechanical Room X |[O0 |[O |Pipe Fittings 61LF RO O
Basement Mechanical Room X |0 |0 |Tanklnsulation 25 SF KOO
O |0 (O Oog|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hf;”{',;gg’ Mo Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature - ) Dat? =
Brian Scafiro Estimator :ﬁ; A M"’—@ M '%Z C’//-ﬁ
ASB-41 7 ﬂ 7
MAY 11 B S 15 0\5"0 * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

APPROVED | C ERE  SEMANSKY NI G911

State of New Jersey

b 2732

6 /

Date of Notification (1)

26 / 15

Name of Building Owner/Operator (2)

S [T
Princeton University - Office of Design and Construction’’/

&

/7.

-
-
“

Ford
Fad t

Agencies Notified
] EPA

DOLWD

& DHSS

Obca
(NJAC 5:23-8)

Type Notification

O Initial

] Amended
Amendment #

Street Address
200 Elm Drive

£

City, State, Zip Code

Princeton, NJ 08544

& Emergency (including
justification)

[] Cancellation

Name of Contact
Robert Ortego

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University

Type of Facility (4)
] School (K-12)

[J Subchapter 8 (Other than K-12)

Strest Address (X Other (i.e., private and commercial buildings,
46 WESTERN WAY homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Princeton

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER APARTMENT

Name of Monitoring Firm Hired by Building Owner (8)
ATC Associates Inc.

ASCM No.
00098

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
00508

Telephone No.
215-788-6040

Start Date (10)
6 [/ 26 |/

Scheduled Completion Date (11)
15 6 /[ 29 | 15

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1123 BEAVER STREET

City, State, Zip Code

ASB-41
MAY 11

43575070

Time of Abatement: 10:00AM-10:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
>3sfor>3 If X Renovation [ Mini-Enclosure
[] >180 sf or >260 If ] Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of | % | /i Lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount MR-
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |=
(13) (12) other miscellaneous) 3 w
Yes | No | N/A
46 WESTERN WAY BJ |0 |[J |DUCT INSULATION (WRAP & CUT) 120 SF XiOOO
&8 |0 B B0
O o |Od O|go(g|o
O (O |d Oooja.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC. H;“S‘;fg’g No. Westo G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
New Castle, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date ,___
Brian Scafiro Estimator ' )M‘M) / é/ﬂ éa//é
. : {/fg |

* Do not use this form for asbestos licensure exempted activities.



No (K

B B f’“\ . ;
State of New Jersey e R
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) ? T
E*'u'-r Fid O.~n
Date of Notification (1) Name of Building Owner/Operator (2) T U 3
6/29/2015 Beyer Brothers GMC A
Agencies Notified Type Notification Street Address =t EERh TROL
e 0 DRIy
w LICERTING
EPA L] initial 1.09 Bma‘?‘ Ave T
DEP Amended City, State, Zip Code
DOL 0 Emeﬁdment #2 | Fairview, NJ 07022
DOH ju;%rg‘;?:z}(mctudmg Name of Contact | Telephone Ni~* r
[] bca [0 Ccanceliation Michelle Beyer —oue
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Structure Associated with Route 1 & 9 1 school (K-12)
Street Address D Subchapter & (Other than K-12)
155 Broad Avenue eOft;]llar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Fairview 25+
County (8) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY) n/a
MName of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health and Safety Services Site Enterprises, Inc.
Street Address Street Address
PO Box 365 211 East Essex Ave
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Linwood, NJ 08221
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
James Proctor 856-452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
6/10/2015 7/13/2015 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement PO Box 365
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Vacant Berlin, NJ 08009
Scope of Work (Check All That Apply)
D 23 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol !y b Description of
Asbestos-Containing Material (ACM) Tje, : ey }" Asbestos Containing Material (ACM) Amount =
TO BE ABATED Gt e Lt (i.e. thermal systems insulation, (Specify Fl=a|8|%
In Facility Heio ;3 UK surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) % g2 £ g
e = @
Yes No NSA @
Windows X Window Caulk 17 Windows | X
Basement X Pipe 60 LF X
Roof X Roofing Tile 4,000 SF X
Throughout X Fire Doors 4 Doors X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste ;
Site Enterprises Inc. 0035220 20 cy Tullytown Landfill
City, State Disposal Date City, State
211 East Essex Ave. Linwood, NJ 08221 7/13/2015 Bristol, PA
Completed by Title ggnau;lre\ Date
Eric Keys OM ui, AN “(7 6/29/2015

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
6/29/2015 Beyer Brothers GMC
Agencies Notified | Type Notification Street Address
EPA (] initiai 1_09 Broad am
DEP Amended City, State, Zip Code
X oo - Amendment 42 _ | Fairview, NJ 07022
ency (includi
DOH ju?u%rgatm:)(mc v Name of Contact | Telephane Nimbegr
O oca [ canceliation Michelle Beyer e w2
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Structure Associated with Route 1 & 9 [ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
155 Broad Avenue eOtthr (i.e. private & commercial buildings, homes,
City (5) Square Feset # of Floors Bldg. Age
Fairview 25+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)
Health and Safety Services Site Enterprises, Inc.
Street Address Street Address
PO Box 365 211 East Essex Ave
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Linwood, NJ 08221
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 609-567-1250 01172
Start Date (10) N Scheduled Compietion Date (11) Name of OSHA Monitor
6/10/2015 7/13/2015 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 365
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Vacant Berlin, NJ 08009
Scope of Work (Check All That Apply)
D z3sforzdif |:| Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition ] Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abument
Normall Type
Location of lisad Sl |y i Description of
Asbestos-Containing Material (ACM) Ee h olely ¥ Asbestos Containing Material (ACM) Amount fi
TO BE ABATED & “t” d‘?r‘fgf‘;ﬂ (i.e. thermal systems insulation, (Specify 2lx|3 é”
In Facility =) 1; Al surfacing, VAT, or SF or LF) 318|358
(13) (12) other miscellaneous) 2|1el2 |2
2 2|2
Yes | No | N/A ®
Basement X Floor Tile 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Si A | Hauler ID No. of Waste Tull Landfill
ite Enterprises Inc. 0035220 20 cy ullytown Lan
City, State Disposal Date City, State
211 East Essex Ave. Linwood, NJ 08221 7/13/2015 Bristol, PA
Completed by Title i natuie Date
Eric Keys OM 1A v’ a ¥ 6/29/2015
L d [

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



Ny CF

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

U (Pursuant to N.J.A.C. 8:60 and 12:120) -
Date of Notification (1) Name of Building Owner / Operator (2) ?HS "
6/8/15 North Caldwell BOE L <5 rppa,

Agencies Notified |Type Notification Street Address o VTR

X EPA 132 Gould Avenue AL NS s

[0 DEep B Initial City, State & Zip Code & AS YN R

X DoL ] Amended R#2-6/26/15 |North Caldwell, NJ 07006 CVRRGIRG T

X DOH [ Emergency Name of Contact | Telephone Number

I DCA [J Cancellation Mr. Michael Halik " A4G3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Gould Mountain School

Street Address
132 Gould Avenue

Type of Facility (4)
Xl Schoal (K-12)

[] Subchapter 8 (Other than K-12)

|:| Other (i.e. private & commercial buildings, homes, etc.)

City (5) County (6)
North Caldwell Essex

County Code (7)

Square Feet # of Floors
70,000 1

Bldg. Age

50+

Current Use (Prior if being demolished)

School

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na.

Environmental Connection

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones 609-392-4200

Telephone Number

Telephone Number

License Number
(215)788-6040 00509

Scheduled Start Date (10) Scheduled Completion Date (11)
6/22/15 711115

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)
DX  Facility Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
[[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure

[1] =3sforz3If XI Renovation [] Mini-Enclosure
X 2160 sf=2260 If [] Demolition [0 Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
iviaterial (ACM) Solely by Material (ACM) SF or LF) ” O m
TO BE ABATED Maintenance or ~ (i.e., thermal systems g 2 § 2
in Facility Custodial Staff? insulation, s_urfacmg, VAT 2| B| @ §
(13) (12) or other miscellaneous) CH SN
Yes | No | N/A w
Art Room (1| X | ] Non Friable Glue Dots 800 SF XL
Art Storage Room (11X | ] Glue Dots 300 SF X | O[] [ ]
Art Storage Room IR Ceiling Tiles 300SF XTI
O OOgn
L1 T Eiimlinlin
(1] Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 3Cuyd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 6/26/15 Waynesburg, OH
Completed By (Print or Type) Title Signature ) Date P
Gino Pizzigoni Project -, -/  Ja6 /
2 Manager )g;f&ﬁ-& /}’fjﬁ%‘—' /fé ¢/ 15

GI 15129




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

[Date of Notification (1) ‘Name of Building Owner / Operator (2) LI I TR ]
6/8/15 North Caldwell BOE < s
Agencies Notified |Type Notification Street Address Ers , N %E‘—
X EPA 132 Gould Avenue el 1.
[J DEP X Initial City, State & Zip Code el STl ey
X DpoL Amended R#1-6/22/15 |North Caldwell, NJ 07006 SRR T
B DOH [J Emergency Name of Contact | Telephone Number
X DcA [J Cancellation Mr. Michael Halik

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Gould Mountain School

Type of Facility (4)
B School (K-12)

Street Address
132 Gould Avenue

[[] Subchapter 8 (Other than K-12)
[] Other (i.e. private & commercial buildings, homes, etc.)

County (8)
Essex

City (5) County Code (7)

North Caldwell

Square Feet # of Floors Bldg. Age
70,000 1 50+

Current Use (Prior if being demolished)

School

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
| Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Rollie Jones 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/22/15 6/26/15 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)
D] Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
[] Facility Occupied During Abatement

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

GI 15129

X]  Full Containment with Negative Pressure
[l =3sforz3If Bd Renovation [J Mini-Enclosure
X] 2160 sf2260 If [C] Demolition [0 Glove Bag Procedures
X  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - 10 .
TO BE ABATED Maintenance or (i.e., thermal systems 2| Pl 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 T 8| &
(13) (12) or other miscellaneous) 5| 5| §| §
Yes | No | N/A @
Art Room X[ Non Friable Glue Dots 800 SF X O O[O
Art Storage Room LI X [ Glue Dots 300 SF miimiin]
Art Storage Room L1 | L[] Ceiling Tiles s00sF [0
Oog linlimiin
OO miinj[mim]
LI P L] miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 3Cuyd Minerva Landfill
City, State Disposal Date |City, State
'New Castle, DE 6/26/15 Waynesburg, OH
Completed By (Print or Type) Title Signature R Date E
Gino Pizzigoni Project /&@ /0 - / . ,é%?ﬂ//é
Manager %
|7} 7

o



NG CE

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant o NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) ?ﬁ? %
6 ! 4 / 15 VERIZON COMMUNICATIONS b ¥/ -»2 éﬁf s .
iie g=#
Agencies Notified Type Notification Street Address oo e =W
g EPAWD % Initial 15 MONTGOMERY PLACE TR LS Cma
DOL Ameiiad City, State, Zip Code S L R i L
B4 Amendment #1-6/26/15 =y
E . O Emergency (nciuding | PITTSBURGH, PA 15212
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation ALEX BAYLOR | Bt
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VERIZON CRANFORD CO [J School (K-12)
Slmet Address % gl::;:rh Zpete rpariégz]e;;tdhzgnl‘:;:gcial buildings,
34 ALDEN STREET homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
CRANFORD, NJ 07016
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
UNION COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA ENVIRONMENTAL INC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 ENTERPRISE AVENUE 1123 BEAVER STREET

City, State, Zip Code

PHILADELPHIA, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MARK JENKINS 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /18 1 15 6 27 115 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
& Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Al- PM/S:00PM-1:30AM

BRISTOL, PA 19007

[0 >3sfor=3If
B =160 sf or 260 If

Scope of Work (Check all that apply)

B Full Containment with Negative Pressure
& Renovation [ Mini-Enclosure
[ Demolition [] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally . Description of 2= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B l@ =2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| £
(13) (12) other miscellaneous) z @
Yes | No | N/A i
BASE. VENTILATING EQUIP. ROOM |XI |[] | |VAT/MASTIC 410 SF R|IOOOd
BASE. BLDG. DEPT. STORAGE XK (O |O |VAT/MASTIC 260 SF RiOIOO
BASE. AIR DRYER AREA 0 | |VAT/MASTIC 65 SF RKiO|IO|IO
O |a (O O|0|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANPSORT GROUP INC Hztg‘;gg Noi | Waste MINERVA LANDFILL

City, State
NEW CASTLE, DE

Disposal Date City, State
WAYNESBURG, OH

Completed By (Print or Type)
PATRICK T. DeCARO

Title

Date =
g;/;z é/;é

ASB-41

Signatur
ESTIMATOR %‘EM’;_{ ///7 (95 / 4
'z

JAN 13 /’ y8] /50 b“ 5" * Do nat use this form for asbestos licensure exempted activities.




State of New Jersey i

NOTIFICATION OF ASBESTOS ABATEMENT g o

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)
8 / 4 ! 15

Name of Building Owner/Operator (2) N =D
VERIZON COMMUNICATIONS

(%]

Agencies Notified Type Notification

Street Address § aEn el
15 MONTGOMERY PLACE Tt R

PITTSBURGH, PA 15212

[J Cancellation

ALEX BAYLOR e

EPA =wal & Initial
UG T -
(X DoLWD j/ ¢ [ Amended City, State, Zip Code
& DOH su¢s Amendment #
O ocA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VERIZON CRANFORD CO

Type of Facility (4)
[ School (K-12)

[J Subchapter 8 (Other than K-12)

SifastAddess B<J Other (i.e., private and commercial buildings,
34 ALDEN STREET homes, etc.)

City (5) Sqguare Fest # of Floors Bldg. Age
CRANFORD, NJ 07016

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
UNION COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

USA ENVIRONMENTAL INC

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 ENTERPRISE AVENUE

Street Address
1123 BEAVER STREET

City, State, Zip Code
PHILADELPHIA, PA 19153

City, State, Zip Code
BRISTOL, PA 12007

Telephone No.
215-365-5810

Project Manager for Monitoring Firm
MARK JENKINS

License No.
00509

Telephone No.
215-788-6040

Scheduled Completion Date (11)
/I 26 | 15

Start Date (10)
6 [/ 18 [ 15 6

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31If X Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

B =160 sf or >260 If [] Demoiition [ Glovebag Procedurs
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of % | Bl m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2lElg]g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |22 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) sl |2 |¢€
(13) (12) other miscellaneous) | ®
Yes | No | N/A g
BASE. VENTILATING EQUIP. ROOM | X [0 |[O |VAT/MASTIC 410 SF XIOIOImg
BASE. BLDG. DEPT. STORAGE X |O |O |VATIMASTIC 260 SF KO OO
BASE. AIR DRYER AREA X |0 |0 |VAT/MASTIC 65 SF XiOOlid
O (O |0 o|o|joia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANPSORT GROUP INC Ha;&zg{? No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type} Title Signature /) Date ez
PATRICK T. DeCARO ESTIMATOR f%{&é s K%@/pﬁ f?/ 9‘/ /5
ASB-41 i f
w13 LY 15 055 " Do ot use this form for asbestos licensure exempted activities.




f’Ji

NO

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:-120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)

06/16/15 Cooper University Hospital a1 s
Month/Dav/Year o
Agency Notified Type Notification Street Address
X EPA Initial One Cooper Plaza
X DEP Notification City, State, Zip Code
X DCA p Amended Camden NJ 08103
X DOH Notification Name of Contact Telephone Number
Cancellation Mark Elberfeld :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cooper Hospital- Kelemen Bldg

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Street Address
One Cooper Plaza

X Other (i. e. Private & commercial
buildings, homes, etc.)

City (5)
Camden

County (6)

(STATE USE ONLY)

County Code (T)

Square Feet # of Floors Bldg. Age
50,000 4 60
Current Use (Prior if being demolished)

Hospital

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Labs

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting Inc

Street Address
3370 Progress Drive

Street Address
98 LaCrue Avenue

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitorine Firm
Mike Panpresso

Telephone Number
215-244-1300

Telephone Number

610-364-9622 1103

Licence Number

Scheduled Start Date (10)
06/29/15
Month/Dav/Year

Sched. Completion Date (11)

Month/Dav/Year

06/29/16

Name of OSHA Monitor
Criterion Labs

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility
Hours - Describe: _ 7:00 AM to 3:30 PM
Other - Describe: 4:00 PM to 12:30AM

Street Address
3370 Progress Dr

City, State, Zip Code
Bensalem, PA 19020

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition X Renovation Mini - Enclosure
>3 sfor=3if Glovebag Procedure
x =160 sf or =260 If X Non-Friable Procedure
Is Abatement Tvpe
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) o P P (0]
(13) tenance/ or other miscellaneous) v A S S
Custodial A I U U
Staff (12) L R L R
Yes |[No |N/A E
Pharmacy 2nd floor X floor tile and mastic 4564 SF X
3rd Fl OR X floor tile and mastic 1542 SF X
2nd Fl Enabling x floor mastic 1345 SF X
2nd Fl Enabling X floor tile 830 SF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 40 GROWS
City, State Disposal Date City, State
Trenton NJ As req. Morrisville PA
Completed By (Print or Type) Title jenature - ) Date —
Mark Goshow Project Manager = et o 7.,_?_75

ABS-41
JUN 95

G4667



NO (-

STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
06/25/2015 Initial Notification 06/08/2015

* Amendment for due unsafe conditions in roof work

with rain storms.

Name of Building Owner/Operator (2)
506 Jefferson St. LLC

BE S0 -5 pwn..,

Agencies Notified Type of Notification Street Address T
(X ) EPA (X ) Initial Notification C]nizsstaff;\gfi L, AP SUORHE ST oo vy
(X ) NJDEP (X ) Amended B LRI RG
(X )NJDOL Amendment # Hoboken. NJT 07030
E X)) [[))8::’ () Emefrgency (including Name of Contact | Tel. Number

justification) "Dana Saaldin ' Swe

( ) Cancellation Dana Sp g |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Property

Street Address
506 Jefferson St., NJ 07030

Type of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

(X ) Other (i.e. private & commercial bldgs., homes, etc.

City (5) County (8) »——-‘f'—c‘f:?; ch:—(_lgdgm? sq. Feet: 5,000 #ofFloors 1 Bldg. Age 60
(St v)

Hoboken Hudson Current Use (prior if being demolished): restaurant

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)

N/A N/A ISES, Inc.

Street Address Street Address

A, 3300 Hudson Avenue

City, State, Zip Code City State, ZipCode

N/A Union City, NJ

Project Manager for Monitoring Telephone Number Telephone Number License Number

Fim (201)325-0055 01124

N/A

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/25/2015 07/05/2015 ISES, Inc.

Occupancy Status During Abatement (Check only one) Street Address

() Facility Closed/Vacated During Entire Period of Abatement 3300 Hudson Avenue

() Abatement Performed Outside of Normal Facility Hours -
( X ) Other - Describe: Unoccupied abandoned building

City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that apply) ( X ) Demolition

() Minor Project (< 25 SF or < 10 LF ACM)
( ) Small Project (=25 <160 SF or >10 <260 LF ACM)
(X ) Large Project (=160 SF or > 260 LF ACM

() Renovation

() Full Containment with Negative Pressure

( ) Mini-Enclosure

( ) Glovebag Procedure

( X ) Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing Materia! | |s Location Normally Description of ACM Amount Abatement Type
(ACM) Used Solely by (i.e. thermal systems insulation, surfacing, (Specify SF
To be Abated in Facility (13) Maintenance or VAT, or other miscellaneous.) or LF) o~
Custodial Staff? (12) Z o) 3 o
- 1RIR I
YES NO NA 2| 2| g2
5 2| 3
Roof main surface and side flashing X | Roof surface ~ 800 LFT X
Name of Rea. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste Name of Reg. Landfill
Atlas Disposal Options, Inc. 50452 30 Grand Central Sanitation
1963 Pen Argyl Road
City, State Disp. Date City, State
311 East Blackwell Street, Dover, NJ 07801 07/05/2015 Pen Argyl, PA 18072
Completed by (Print or Type) Title Signatu_ré / Date
David Camacho Project _.'f / Q;// 3 06/24/2015
Supervisor '
L

.




Q\k\\\‘ﬂ

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

6 / 26 [ 15 EVPLLC 4
Agencies Notified Type Notification Street Address T e
X EPA Initial 61 Sunnyhill Road !
g ggLWD o AAmenged L 40 City, State, Zip Code - ;

SS mendment #J 8 .
O pbca ] Emergency (including Dover, NJ 07801 :
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Vipul Patel

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Skytop Motel [ School (K-12)
Sireet Address % g?ﬁ:? a.p(:?rpari\frg:g earntcll.l?:gnfn:sr)ciaf buildings,
456 US-46 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover, NJ 07801 15,000 1 59
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Motel

Name of Monitoring Firm Hired by Building Owner (8)
Accredited Environmental Technologies

ASCM No.
NA

Name of Abatement Contractor (9)

Alliance Environmental Systems

Street Address
28 N. Pennell Rd.

Street Address
550 East Union St.

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 19382

X Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM- PM/3:30PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-891-0114 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /I 13 [/ 15 8 / 7 I 15 AET
Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

O=>3sfor=3Ff
>160 sf or >260 If

] Renovation
Demolition

[ Full Containment with Negative Pressure

[] Mini-Enclosure
[ Glovebag Procedure

B Non-Exempted (*) and Non-Friable Procedure

ASB-41
MAY 11

Is Location Abatement Type
Location of Normally Description of 2z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AR
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify AEAE-RE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Motel O (O I | VAT/Mastic 8000 SF XiOgn
Motel O (O [ |AC UnitCaulk 250 LF KiOQgia
Motel O |O |K |Flashing 776 SF XIO(OO
Restaurant O O |K |VAT/Mastic 2719 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
David Geppert Recycling Haulsr BN, ngte Western Berks Community Landfill
City, State Disposal Date City, State
Hatfield, PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date .
Mark Griffin Estimator C/2¢4/ 3_’
# /

77,

* Do not use this form for asbestos licensure exempted activifies.



enciosere) [ C1| 1) 01101/ O 0|0 0O 000|000 000|000 0|0 00|00 0O] O
encapsulate| 1) (11 C1) O] 11 01) O 00| 00|00 0| 000|000 0|0|0|0|0|0[|0|0|0|O
reparr| 1101 O 01010000000 O0)0|0|0|0|0|0|0|0|0|O]0O|O|0| 0[O
removal| | ]| [ | ]| ] | | <] | B | | <] B | | ]| B | | BT B ] T | B T ]| B | T |
=| x| <l <l | B B | B | | | | e | | ] e B T T T T T ]
2|0|0|0O0|00)0|0O0|0|0|0|0|0|0|0)0|0|0|0|0/0|0|0]0|0|0|0|0|0
¢0|0|0|00)0|0O0)0|0|0|0|0|0|0|0|0|0|0|0/0|0|0|0|0|0|0|0|0

of

Asbestos-Containing Material (ACM)

tion
IN Facility

TO BE ABATED

Loca

Restaurant

Restaurant

Restaurant

Page 2 - Notification - 1/4/13



-7 .
7( H i (- Print Form |
( ' I State of New Jersey _
NOTIFICATION OF ASBESTOS ABATEMENT o Py
(Pursuant to NJAC 8:60 and 12:120) LA N
Date of Notification (1) Name of Building Owner/Operator (2} {*" Ere .
06/26/15 City of Elizabeth Ll 7 JRTO
Agencies Notified Type Notification Street Address EEEERE f
50 Winfield Scott Plaza te
EPA Xl initial = : AT
DEP [ Amended City, State, Zip Code = T By
DOL Amendment # Elizabeth NJ 07201 e I
] oo O Elrsnt?ﬂrgaetri\gg)(mciudmg Name of Contact | Teleohana hrmhar
[0 oca ] canceliation Steve Rinaldi i e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bayway National Polish Home

Type of Facility (4)
] schoal (K-12)

Subchapter 8 (Other than K-12)

T&M Associates

Yannuzzi Environmental Services, Inc.

Street Address

B07-827 Pulaski St Other (i.e. private & commercial buildings, homes,
: efc.)

City (5) Square Feet # of Floors Bldg. Age

Elizabeth NJ 07201 8000 1 47 years

County (8) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY] Former Dance Hall

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
265 Industrial Way

Street Address
135 Kinnelon Rd.

City, State, Zip Code
Eatontown, NJ 07724

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 732-676-4000 908-218-0880 01228

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/8/15 7129/15 Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
135 Kinnelon Rd

City, State, Zip Code

-

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

[:| =3 sforz3 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;r,r;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) N? e ' oely J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at"" ;r:agfeff? (i.e. thermal systems insulation, (Specify T3 |Z
In Facility HalD 1'3 AT surfacing, VAT, or SF or LF) 3| 8|5 |8
(13) \12) other miscellaneous) % 24 c g
= = o]
Yes | No | N/A @
See Attached Survey X VAT 914 SF X
! * X Felt 7570 SF b4
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Yannuzzi Group, Inc. 17487 40 CY GROWS
City, State Disposal Date City, State
Hillsborough, NJ 7/29/15 | ., Morrisville , PA
Completed by Title Signaftre ﬁL \ Date
John Mucha Project Manager Ui W 6/26/15

ASB-41 (R-08-08)

/ D}é not use this form for asbestos licensure exempied activities.



Bayway Polish [Home

il 1,2015
i abeth, New Jersey

Sile Restoration 625 Pula

SECTION 028200 - ASBESTOS ABATEMENT
PART 1 - GENERAL

1.1 ABATEMENT

This scetion covers the abalement of potential hazards relating to materials previously determined to
be asbestos-con g malerals (ACMs) pursuant lo applicable regulations associated wi
structures described in these specilications.

1.2 DESCRIPTION OI WORK

A, Work: This seclion details all areas where Asbestos Abatement Work is to be performed and lists
areas requiring special protection during the Asbestos Abatement Work, Furnish all labor, materials,
services, lralning. insurance. and equipment as needed to complete removal ol asbestos-containing
and asbestos-contaminated materials located as indicated below. Follow all Federal, State and local
ordinances, regulations and rules pertaining lo asbestos, including its storage, transportation, and

disposal.

1. Work Arca: The Work area includes the [ollowing Property:

o Bayway Polish Home localed at 625 Pulaski Street in Elizabeth, Union County, New Jersey

2. Removal: Remove the lollowing asbestos-containing material

near feet

e feet, 11

Note: sI'= squ

APPROX.
TYPE OF ACM LOCATION AMOUNT
Bayway Polish Home
Tan 97x97 [loor tile and Men's Restroom Alcove 16 s6
associated black a lic 1masli
Waomen's Restroom Alcove 2080
Coat Room 220 sl
South Intrance Alcove (below 90 sl
carpeling}
North Entrance Alcove (below 90 sl
carpeling)
Dance H ar Area (some below 6,400 st
“parquel” wood Nooring) .
_ , Gy -
Kitehen 3000 st o=
Office (below carpeting) 150 s r

AODIDTOTEC ATIATHERIURTD el AR



April 1.2013 Bayway Polish Home

Demo

nid Site Restoration 625 Pulaski Street, Elizabeth, New Jersey

APPROX.
TYPLE OF ACM LOCATION AMOUNT
i Oflice Restroom 30 st
(con’)
Black asphalue [ell paper wnee [Tall/Bar Area; Cenler 1,170 sl

ed with “parquel” wood
Hooring

"Appr Amownt(s)" o ACM listed in Paragraph 1.2.A. (2) above are merely to
provide a general and relative [rame of relerence. No attempt has been made to quantify the
exact amount of ACM i the above menlioned locations. The Contractor is expected lo have
acquainted itsell” with the spaces involved, and to have investigated the location and amount of
all identilied materi The Approximate Amounts shall not in any way be construed or

e responsibility to arrange for the Asbestos Abatement Work scope to
be completed in an expeditions and cost elleclive manner. A critical consideration is the
delinition of the work to be sullicient o allow for all Asbestos Abalement Work for a given
work area or phase o be completed as part of one mobilization. The Owner shall nol be
held responsible lor delays and duplicative cosls associaled with the possible eventuality that
the Conlractor needs Lo arrange for some Asbeslos Abatement Work Lo be completed at a
time [ollowing the initinl Asbestos Abalemenl Work due to the Contractor ure to
properly define and exceute the Asbestos Abalement Work as part of that first mobilization.
Rather. the Cc bear the costs incurred by the Owner for the Owner to arrange
for its cons rticipate in arrangement and moniloring of Asbestos Abalement
Work conducled to remedy improper initial definition of the Asbestos Abatement Worl
Scope.

3. Sequencing/Scheduling

13

Abatement times  All ashestos abatement activities shall be performed between the hours of
T:00 am and 400 pm. Monday through Iriday. except in cases of emergency.

Complete all Asbestos Abatement Worl prior lo commencing with any building demeolition

Work with no inlerve

New Jersey Asbestos |

1.3 DOCUMIENTS

Lo,

NV R (PRI




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

~ PrntForm |

Date of Notification (1) Name of Building Owner/Operator (2)
6/26/15 The City of Rahway ’ cEls 1y |
. 2
5| Agencies Notified Type Notification Street Address </ ."‘f /s =

M eea M e One City Hall Plaza £ 2l
nitia

[] opep [X] Amended City, State, Zip Code Mo L e _

[X] poL Amendment £ 3 Rahway, NJ 07085 g e 20U |
E includi it

D DOH D }ui;r?ieﬁrg;?{;:g)(mcu ks Name of Contact Telephone Number .

[] bca [0 Canceliation Daniel C. Lee 90i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Abandoned Residence [ school (K-12)

Street Address [j Subchapter 8 (Other than K-12)

194 West Grand Avenue @ Other (i.e. private & commercial buildings, homes,
eic.)

City (5) Square Fest # of Floors Bidg. Age

Rahway 1,300 2 50+

County (8) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) Condemned

Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Road

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

| Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-218-0880

License No.

01228

I Start Date (10)
JOB ON HOLD

Scheduled Completion Date (11)

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

QOccupancy Status During Abatement (Check Only One)

[] Other— Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
135 Kinnelon Road

City, St

ate, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

X] =3sforz3ff [] Renovation ] Full Containment with Negative Pressure
[ =160 sfor=2601f [X] Demolition | Mini-Enclosure
B Glovebag Procedure
[ | Non-Exempted (") and Non-Friable Procedure
Is Location Ab:_art;prgent
Location of U N dognlallfy b Description of
Asbestos-Containing Material (ACM) h?:integaenit(:e.’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § o) 3|
In Facility usto f‘z art surfacing, VAT, or SF or LF) 38|58 |8
(13) (12) other miscellaneous) 2 X = b
e 2|l a
Yes | No | N/A @
Throughout Basement Grey Pipe Insulation 50 LF X
Second fl. hall under plywood X Black Floor Tile 150 SF
Interior Walls X Plaster 1100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 10y GROWS |
City, State Disposal Date City, State '
Kinnelon, NJ 07405 6/11/15 Maorrisville, PA
Completed by Title Sigpdture Date
Anna Bastos Administrativ i &, W 26115
dministrative Assistant btz YZutes’ 6/26/
7

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.



(K { \%; [ PrntForm |

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Emm o g,
(Pursuant to NJAC 8:60 and 12:120) Ly Lpy PR AEE g
-
Date of Notification (1) Name of Building Owner/Operator (2) ?gz 5 4y
& . £ 1T -~ -
6/29/M15 City of Plainfield VUL ~7 [l ll:zn
Agencies Notified Type Notification Sireet Address -u
515 Watchung Ave.
EPA O initial 9 sy LG
DEP [] Amended City, State, Zip Code « LICERA G UL
DOL Amendment # Plainfield, NJ 07060 hE
5 ; :
D DOH E] ju;nn%rg;?;:) (inckuding Name of Contact Telephone Number
] oca [0 Ccancetiation unknown unknown
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Abandoned Building [] school (K-12)
| Street Address [j Subchapter 8 (Other than K-12)
117-125 North Avenue E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Fest # of Floors Bldg. Age
Plainfield unknown unknown unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Union County (STATEUSEONLY) ______ | Abandoned Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
Yannuzzi Environmental Services, Inc.
Street Address Street Address
135 Kinnelon Rd., Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/29/15 7/3/15 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd., Suite 102
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other—Describe: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
] =3sforzaif ] Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
e opatin Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I': e t olely efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 atlnd‘?‘ﬂlagtc = (i.e. thermal systems insulation, (Specify F| é o
In Facility  Hus 1'?2 e surfacing, VAT, or SF or LF) =R -
(13) (12) other miscellaneous) 2lz|2|g
2 |
Yes No | N/A @
Entire Bldg. X Roofing & Floor Tile X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 100 G.R.OW.S.
City, State Disposal Date City, State
Kinnelon, NJ 7/3/15 . Morrisville, PA
Completed by Title Signature Date
Anna Bastos Administrative Assistant A gor f*,wéfy 6/29/15
/ /

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) '

Date of Notification (1)

Name of Building Owner/Operator (2)

Secaucus Board of Education  /Job #1506-4927 Check #7309

6 / 29 f 15
Agencies Notified Type Notification
B EPA Initial
X DOLWD ] Amended
DHSS Amendment #
X bca [J Emergency (including
(NJAC 5:23-8) justification)

[1 Cancellation

Street Addrass
20 Centre Ave.

¥
b ]

City, State, Zip Code
Secaucus, NJ 07094

Name of Contact
Administration

Telephone Number ' |
J

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Huber Street No. 3 ES

School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
1520 Paterson Plank Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Secaucus

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Elementary School

Name of Monitoring Firm Hired by Building Owner (8)
RJB Environmental, Inc.

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
56 East Bridge Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Morrisville, PA 19067

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
James Frishee

Telephone No.
267-991-9212

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

7 8B 95 7

Scheduled Completion Date (11)
24 |/

Name of OSHA Monitor

15 EMSL Analytical

Time of Abatement; AM- PMY/

Occupancy Status During Abatement (Check only one)
[ Facility Closed/\Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scape of Work (Check all that apply)

[]=3sfor>31If

X Renovation

& Full Containment with Negative Pressure

(] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

X =160 sfor >260 If ] Demolition [] Glovebag Procedurs
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2132 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2.5
(13) (12) other miscellaneous) Z
Yes | No | N/A
Boiler Room [0 |0 |JacketInsulation 60 SF XiO OO
Boiler Room X [O | |Floor tile & Mastic 450 SF X OQg|O
Boiler Room X |O |0 |Miscellaneous rope/gasket material 5SF XIOO|id
O (O[O OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo, | \Wasts G.R.O.W.S. Landfill
18750 30
City, State Disposal Date City, State
Lumberton, NJ 7/24/15 Tullytown, PA
Completed By (Print or Type) Title Date #_

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.



CHECK #11

STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

531

Date of Notification (1} Name of Building Owner/Operator (2) 7% =~ .
| 06/22/2015 NJ Transit bR |
Agencies Notified Type of Notification Stireet Address ) I
(X ) USEPA ( X ) Initial Notification 1 Hudson Place
( )NJDEP () Amended City, State. Zip Code —
|7 ] FBGL gmendment® ——— | Hoboken, NJ 07030 &'} ;" LU gy
( )DOH ( X) Emergency (including =HGT
( )DCA iitification Name of Contact f" i Eé’[ Number
J : John R. Worster 0 J
() Cancellation . . . ‘
(Senior Project Manager) [
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ Transit Hoboken Terminal and Yard Complex () School (K-12)
Streat Address ( ) Subchapter 8 (other than K-12)
1 Hudson Place (X ) Other (i.e. private & commercial bldgs., homes, etc.
City (5 County (6 County Code (7) ]
s o Sq. Feet: 5,000 #ofFloors 1 Bidg. Age 80
Hoboken Hudson Current Use (if being demolished): abandoned
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9) °
Matrix New World Engineering, Inc. Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
26 Columbia Turnpike 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
Florharm Park, NJ 07932 Union City, NJ 07087
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
Gavin Gilmore 973 240-1800 (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
- ISES, Inc.
06/23/2014 06/26/2015
Occupancy Status During Abatement (Check only one) Street Address
() Facility Closed/Vacated During Entire Period of Abatement 2
() Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
( X ) Other - Describe: City, State, Zip Code
Building is occupied during abatement Union City, NJ 07087
Source of Work (Check all that apply) ( ) Demoilition ( X ) Renovation
() Minor Project (< 25 SF or < 10 LF ACM) ( ) Full Containment with Negative Pressure
( X ) Small Project (>25 <180 SF or >10 <260 LF ACM) ( ) Mini-Enclosure
() Large Project (=160 SF or > 260 LF ACM ( ) Glove-bag Procedure
( X ) Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, (Specify SF
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) or LF) - -
) =
=] E i @
5 = 5| S
YES NO N/A = g | @
Store storage area (former) X Viny! floor tile and associated mastic ~ 80 SFT X
Lackawanna Liguor

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

04509

Newark Carting

Name of Req. Landfill
Grows Landfill

Cubic Yards of Waste
=5

City, Staie Disp. Date City, State
369 Raymond Blvd., Newark, NJ 07105 06;’22;’3615 gy Falls Township, PA
Completed by (Print or Type) Title Date

| David Camacho Project Supervisor

06/22/2015

7 ~




